THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 p - )
V- Mo-s00 ' MET JAN 26 1951  STANDARD CERTIFICATE OF DEATH e e DB
lBIRTH NO. REG. DiIST. NO. 3] 8 PRIMARY REG. DIST. mlg.gg_. Registrar's No . 4()6
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whee deceased lived. I instizctbon: resideoes befo
! a. COUNTY ‘ a. STATE M /sso.ure; * COUNTY adiatesion
b. CITY (1 outside corpurats limits, write RURAL and give §'TALYENG2; ;EF . CITY (If comide corpasate limits, write AURAL ao.d give township)
. townahip) {in e}
TOWNST,LOLJ s ’. TOWN STLOUI‘S 2&?7
d. FH(IJ-I'."; #AME OF (1! not in hospital or & ton. glve streot address or location) ADDRES (¥ mucal, ghve booation)
INSTITUTION. £/ 5~18 N /C) (-2 N q #5918 N 17" 57—
3. NAMEOF o (First) Tddie ! ¢ (Last) . | 4. DATE (Mantk)  (Day) (Year)
(rvpeor )[Ry T (aea K«;&'I CrEENWAN pEATH A /4~ 1957
5. SEX d 6. COLOR OR RACE | 7. mgg! gE\}ngchElgRRIED 8. DATE OF BIRTH 9, :.?E (In:n)sn r woe -Dn‘: ” OotR i s
(Bpacify) Hours | Min.
Mare  \wuite | Marricm o | 4¥-18- /896 | 55”7 | |
10a. USUAL OCCUPATION (Qiv work: | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE or -
dﬁd moat of working I.I(.!(:.'::-kl‘:nl‘li:!uudf b ° U DUSTRY (Brate or fordlgn ) - d lz'Cg{lTl“l%r“f?F WHAT
215 Drve STop = |FloreissamT Yoy _
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
- oJ Breenway 1 Enean \als |
15. WAS DECEASED EVER IN U.S. ARMED/ FORCES? INFORMANT'

(Yes, 0o, o'unknown) | (I yes, sive war or dates of servies)

16, SOCIAL szcﬁm'rg
2]
18. CAUSE OF DEATH

v/ et 2/
 Enter only cneoauseper | 1. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(”

o This dots mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditione, if any, gising DUE TO (b} .y

. \
aa heart failure, asthenia, rise to the above cause (a) :tatmg R — |
ete. It meana the dis- | the.underlying cause lost. M / |
caee, infury, or compiica- DUE TO (¢ |

C /Jélm,,/‘

tion twhich cowsed denth, | 11. OTHER SIGNIFICANT CONDITIONS d
. Conditions contributing to the death but not
related to the disease or condition causing dexth. R |
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo ’ : . " 2. AUTOPSY? |
TION .
. e —— : ves L] wo @
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..inorabout | 212, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ———— | tome.farm, factory. street, offics bidg..eve.) —_—— . L
| HOMICIDE . - )
| X 21d. TIME (Momth} (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? : M /X
- ’ 'WHILEAT NOT WHILE . P ‘A
INJURY - A — WORK K ﬂ 21z I 7

2. [ hereby eertify that T attended the deceased from - /59 U l%h_ _( that I last saw the deceased
alive O"LLL—, 194 and that death occurre atll m., Nom the causes and on the dale stated above. .

Za. SIGNATURE - t. . {/ / (Degrego tir.la) 23b, ADDRESS 23c. DAYE SIGNED

Y it 2 O\ 4 VY. 3/ Vo I'[/CF-*‘
24a. BURTAY. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATOR - 244150 ON (Oity, town, or connty) (Btate)
Tl OVAL v . ) 9, =

R | 1 Gt |\ s (o, D Vol Co - s
DATE REC'D BY LOCAL | REGISTRAR TURE

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(] on Reverss Side)

5. FUMERAY DIRECTOR'S SICNATURE - " ADDRE
Jan 15 198F QMg fitls 2707 G Mok




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

__________________________________________ . Student Embalmer Mo,

working under my personal supervision,

Student voceeenvenns PO teeainaaenn Signe A 7 CCA T £

Student Embalmer ! o
i ed Embalmer Mo, # 27 §
P. QO Addre;bﬁ" et A2 20 O A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above.




